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FORM D UNITED STATES Expires April 30, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden hours
Washington, D.C. 20549 per respanse 16.00

FORMD

SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ! |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ({1 chccm is an amendment and name has changed, and indicate change.) Trust Preferred Securities and Related Guarantees

Filing Under (Check box(es) that apply): 00 Rules04 L[] Rules0s L[] Rules06  BJ Section4(6) LJ ULOE

Type of Filing: [ New Filing £  Amendment PEQME

A. BASIC IDENTIFICATION DATA

|, Enter the information requested about the issuer oe-r_i_ew

Name of lssuer (O check ifthis is an amendment and name has changed, and indicate change.)

(1) Altrust Financial Services, Inc. and (2) Atrust Financial Services Statutory Trust | 6 THOMSON
Kl

Address of E.\‘-_,ecutive Offices (Number and Street, City, State, Zip Code)} Telephone Number (including Area Codé)“

(1) 811 2™ Avenue S.W., Cullman, Alabama 35055 (1) (256) 737-7000

(2) c/o 811 2™ Avenue S.W., Cullman, Alabama 35055 (2) (256) 737-7000

Address of Principal Business Operations (Number and Street, City, State, Ztp Code} Telephone Number {including Area Code}

(if different from Executive Offices)

Brief Description of Business (1) Banking holding corporation and (2) Statutory Trust HIIHHIHH I» HHI m m ||I|”|||H||H|Il

Type of Business Organization -

(B corporation [ limited partnership, already formed O other

2) B business trust 1 limited partnership, to be formed 07078417 .

Month Year
{1) Actual or Estimated Date of Incorporation or Organization: | 0 | 5 ] I 8 I 5 I K Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada: FN for other foreign jurisdiction)

3 ,
(2} Actual or Estimated Date of [ncorporation or Organization; I 0 | 9 | I 0 | 7 |E Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fite; Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 20.501 et seq. Or 15 U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Commission (S8EC) on
the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address,

Whaere To Fde: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocapies of the manually signed
copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate natice with the Securities Adminisirator in each state where sales are to be, or have been made. 1f a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix
1o the notice canstitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form
NYI-226435V3s /oy ¢ currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer. il the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securitics of
the issuer;

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

(1} Altrust Financial Services

Check Box(es) that Apply:  [JPromoter [XIBencficial Owner BdExecutive Officer [Director {[JGeneral and/or Managing Partiner

Full Name (Last name first, if individual)
Cummings, J. Robin

Business or Restdence Address (Number and Street, City, State, Zip Code)
811 2™ Avenue 8.W., Cullman, Alabama 35055

Check Box(es) that Apply:  [CIPromoter [KIBeneficial Owner [JExecutive Officer [X]Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Drake, G. Whit

Business or Residence Address (Number and Street, City, State. Zip Code)
811 2™ Avenue SW., Cullman_Alabama_35055

Check Box{es) that Appty:  [JPromoter BdBeneficial Owner [JExecutive Officer Director E]Gencral and/or Managing Partner

Full Name (Last name first, if individual)
Estes, Jasper N.

Business or Residence Address (Number and Street, City. State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama 35055

Check Box{cs) that Apply:  [Promoter BdBeneficial Owner BJExecutive Officer BDirector [JGeneral and/or Managing Partner

Full Name (L.ast name first, if individual)
Walker, Cecil Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama_35055

Check Box(es) that Apply:  [JPromoter DBencficial Owner BExecutive Officer BdDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Walker, Terry Neal

Business or Residence Address (Number and Street. City. State, Zip Code)
811 2™ Avenue S.W., Culiman, Alabama_35055

Check Box{es) that Apply: Opromoter §Bencficial Owner [JExecutive Officer BdDirector [JGeneral and/or Managing Pariner

Full Name (Last name first, if individual)
Walker, Timothy Dudley

Business or Residence Address {(Number and Street, City, State, Zip Code}
811 2™ Avenue S.W._Cullman, Alabama 35055

Check Box(es) that Apply:  [IPromoter BBeneficial Owner [IExecutive Officer [BDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Witcher, Brian C.

Business or Residence Address (Number and Street. City. State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama 35055

Check Box(es) that Apply:  [JPromoter [KBeneficial Owner [JExecutive Officer [JDirector [_JGeneral and/or Managing Partner

Full Name {Last name first, if individual)
Whitley, John Edwin

Business or Residence Address (Number and Street. City, State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama 35055
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: [JPromoter [KIBeneficial Owner BJExecutive Officer []Director Echncral and/or Managing Partner

Full Name (Last name first. if individual}
Weldon, Kenneth Howard

Business or Residence Address (Number and Street, City. State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama 35055

Check Box(es) that Apply: | [IPromoter [X]Beneficial Owner [JExecutive Officer [JDirector [JGeneral andfor Managing Partner

Full Name (Last name first, if individual)
Stanford, Morris Steven

Business or Residence Address (Number and Street, City, State. Zip Code)
811 2™ Avenue S.W., Cullman, Alabama 35055

Check Box{es) that Apply: [ JPromoter [Beneficial Owner [Executive Officer [IDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Powell, Lionel James

Business or Residence Address (Number and Street, City, State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama_ 35055

Check Box(es) that Apply:  [JPromoter [Beneficial Owner [JExecutive Officer [Director [JGeneral and/or Managing Partner

Full Name (Last name first, it individual)
Lindsey, Raymond O’'Neal

Business or Residence Address (Number and Street. City. State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama 35055

Check Box(es) that Apply: []Promoter BJBeneficial Owner [JExecutive Officer Obirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Hooten, Candace Nail

Business or Residence Address (Number and Street, City, State, Zip Code)
811 2™ Avenue S.W., Cullman, Alabama 35055

Check Box(es) that Apply: [Promoter [JBeneficial Owner DJExecutive Officer []Director [JGeneral andfor Managing Partner

Fult Name (Last name first, if individual)
Goble, Debra Brown

Business or Residence Address (Number and Street. City, State, Zip Code)
811 2™ Avenue S.W. Cullman, Alabama 35055

Check Box{es) that Apply: OPromoter [JBencficial Owner [JExecutive Officer [[1Director [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Altrust Financial Services, Inc. Saving & ESOP Trust

Business or Residence Address (Number and Street, City, State, Zip Code)

1811 2™ Avenue S.W., Cullman, Alabama 35055]
2. Atrust Financial Services Statutory Trust |

Check Box(es) that Apply:  [JPromoter [[JBeneficial Owner BlExecutive Officer [ JDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
Babb, Michael {Administrative Trustee)

Business or Residence'Address (Number and Street, City. State. Zip Code)
c/o 811 2™ Avenue SW.. Cullman, Alabama 35055

Check Box(es) that Apply:  [JPromoter [1Bencficial Owner [JExecutive Officer [JDirector [JGeneral and/or Managing Partner

Full Name {Last name first, if individual)
Weildon, Kenneth Howard (Administrative Trustee)

Business or Residence Address (Number and Street. City. State, Zip Code)
c/o 811 2™ Avenue SW_, Cullman, Alabama_35055

Check Box(es) that Apply:  [Promoter [Beneficial Owner BAExecutive Officer [JDirector [JGeneral and/or Managing Partner

Full Name (Last name first. if individoal}
Cummings, J. Robin
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A. BASIC IDENTIFICATION DATA

Business or Residence Address (Number and Street, City, State. Zip Code)
c/o 811 2™ Avenue SW., Cullman, Alabama 35055

40f8
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INFORMATION ABOUT OFFERING

I. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any

Yes No

& O
$_100000

Yes No

X O
N/A

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If
a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual S1A1CS) ..oveeiiirieiii s e

[DE]

[DC)

[FL]

remeee ] Al States

[AL] [AK] [AZ] [AR] [CA] [CO} [CTi [GA] [HI] [ID]
[IL] [IN] [IA] [KS5] [KY] [LA] (ME] [(MD] [MA] {MI] [MN] {M3] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OR] [OK] [OR] [PA]
[RI] [8C] [5D] [TN] [TX] [UT) [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual S1ates) .....ooeervvviininircreirrisrree e ceeereeremremmeennnee ] Al States
[AL] [AK) [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [MA] {MD] [ME] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [WNJ] [NM] [NY] {NC] [ND] [OH] [OK] [CR} [PA]
(RI] [8C] [5D] [TN] [TX] [UT] [VT] {VA] [WA] [WV] [WI) [WY] [PR]
S5of8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.
Aggregate Amount
Offering Price Already Sold

$_18,000,000 $ 18,000,000

Type of Security

[0 Common [ Preferred
Convertible Securitics (including warrants) ..ot

Other (Specify J et e s b s ar e s r et s e anein
Total ..coeeiieeienn,

3
Partnership [IETESES . .vvriiiine st r e r s e rn s b3
3
3

L I I -

18,000,000 18,000,000

Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAITED IIVESIOTS 1vviiiviiviviresverter s s rssrrsresrrsseerrssrereserarsasrasenses srssassrnnsss samsrenesheongesssnnnas 1 13,000,000
5,000,000

o

NON-CCTEditEd IMVESIOTS 1.iviiiiriiesrciriscie s reeesess s eae e s rasesse s brsrasesrsassasermsesssnesaeensreesnsresnaere |

Total (for filings under Rule 504 only) ..o e

ot on

Answer also in Appendix, Column 4. if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C-
Question 1.

Type of offering ggcpucri(:; Amgl?lllltagold
RUIE 505 .ot s
REBUIAIION A et e ettt r e e s e e meme e e e
RULE S04 .ottt ettt st e et e e e et nrane

1 USSP PP

w2 oa oA o

4. a. Furnish a statement ol all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject te future contingencies. If the amount of an expenditure
is not known. fumish an estimate and check the box to the left of the estimate.

TN Ol A RIS FEE et et et s e e bbb e e b e S es b em ke h R s bR d S e S bbb
Printing and Engraving CostS. . ..o ettt et rn et e e e e h e et mem et et e s s
LeBaI FLES i s e b 10,000

ACCOUMEIIE FRBS. 1 uiee ittt e ettt st b e ee e raed g0 e E S h e be b e Rt e LB R E e bbbt a bbbt pa b es
EREIMEEIIME FOeS. ..ot ee e stk nae s e ere e s b e b e e e re s Rt st s e b r e e e r et canerenersbreressrnenens
Sales Commissions (Specify finder’s fees Separately) ... i ce e e e

Other EXpenses (IAeNIEF) i isris et sssrerras s rras e e saesnass o sesenssnessessrmessseans sevasesentensessaosnton

ROOOOXOO

TOUAD cc it bbb e LRSS b s 10,000
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b, luter the difference belween the aggregute offering price given n response o Part -
B i B
This Jilteretiee is

Quustion | and total expenses furmished m response to Part C-Question 4.,

the “udjusted gross proceeds to the issuer.”

PR

ahave,

Saluries and toes L ettt e e e e he eeeeeet e et e eee e e e eeeaeeeiaees |
T (T T AR ] B 1] LU U ST

Purchase. rental or leasing and installation ol machinery and equipment

Construction or leasing ol plint buildings atd Beilties. ... e
Acquisition of ather businesses {inchuling the value of sceuritics invelved in this
offering that niav be used in exchange 1or the assets or sectritics of unother issuer
PUTSUBIIL 0 8 IICTREE. Lot st e e et e e see creeiien e eab e e eres

Repavment of indebtedness ..
Working camtab............
Other (Speeiivy. e e e r T ettt e et e re 4aeeeae e eren
COlumn TOWIS i ey ottt ares e e e e e

Indicate below the amoint of the adjusted gross proceeds w the issuer used or proposed 1o be
wsed for cach of the purpeses shown, I the amount for any purpose i ol known. Turmish an
estimale and check the box to the et of the estimate,
equal the adjusted gross proceeds to e dssuer set lorth in response o Part C-Question -Lb

The 1ol o the puvients Tisted mnust

$17,090,000

Pasments 1o

Ofticers.
Ihrectors, & Znoments
Afliliotes Others

0gonog

[

17,080,000

goxroO

$

8% 17,090,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed hy the undersigned duly authorized person. [ this notice ts filed under Rude 503, the tollowing
stgnatare constitutes au undertaking by (he issuer to furnish to the (.S, Sceuritics and Exchange Commission, upont witten request ol its sl the
infurmation twrnished by the issuer {o any non-aceredited im'c-a'lur pumumt to paragraph (bX2) of Rule 502

Issuer (Print or Type)
ALTRUST FINANCIAL
SERVICES, INC,

Mgmiun

/(It*w /[L/C(.t...-

Date

October .3 . 2007

Nanw of Signer (Print or Tyvpe)

J. Robin Cummings

T lllo]ol Signer (Prim or Type)

President and Chief Executive Officer

Issuer (Print or Type)
ALTRUST FINANCIAL
SERVICES STATUTORY
TRUST |

\wmmr;

ﬂp/ﬁ‘

Jate

| Qctoher 7, 2007

Name of Signer {(Prot or Tvpe)

Kenneth Weldon

Tithe _Kt Signer (Poimt or I_\pg)

Administrative Trustee

Lssuer (Print or Type) Sighuturg » Date
ALTRUST FINANCIAL
SERVICES STATUTORY October.3 , 2007
TRUST &
_Michael Bakh Administrative Trustee

NY 226435103

Tot's




ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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